FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F02000001054 2 03-14-2006 90197 001 *1,800.00

1. Entity Name

JOHN M. HOUSE, M.D_, P.A.

Principal Plage of Business Mailing Address
1001 WALDROP DR P.0. BOX 120549 68 005068

I AR

ARLINGTON, TX 76012
02272006 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE R T
75-2372645 Not Applicabie
O  $8.75 additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

MARUNIAK, NICHOLAS AM.D.
1314 SUMTER STREET. SUITE 5 DO NOT WRITE
LEESBURG, FL 34748 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.
. ] / /
SIGNATURE Z IM'Z %‘ v """‘-"Z 3/§ 0L

Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campa1gn Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PSCD
NAME HOUSE, JOHN M M.D.

STREET ADDAESS | 1001 WALDROP DRIVE, SUITE 708
CIY-ST-2IP ARLINGTON, TX 76012

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

crviae DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CiTY-51-2P

HILE

NAME

STREET ADORESS
CiY-S1-2P

TITLE

HAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby certily that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all giher like empowered.

SIGNATURE: ﬁ CEO 5/ 3/0’(0 K17-303 - 4521 XA

SIGNATURE ANDG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Dorg Daytime Phone ¥




